catarrhalis. In none of the examinations had he found a fungus. As Dr. Barber had said to him (in conversation), in fungus infections of the mouth the fungi were either present in large quantities or were entirely absent.
Adenoma Sebaceum.-JOHN FRANKLIN, M.B.
This patient, Mrs. A. M., aged 33, married, has had the condition on the face as long as she can remember. She suffered from epileptic fits from the age of eight until two or three years ago. Last October she had a miscarriage and during the pregnancy had three further epileptic fits. Otherwise she is perfectly normal, enjoys good health and is intellectually bright. The Wassermann reaction is negative. She states quite definitely that if she becomes ill the condition of the face improves and she is certain that some years ago during an attack of pneumonia the whole thing disappeared for a short while. She has two sisters quite normal, but she thinks that her mother had a patch similar to her own on one cheek.
On examination numerous small soft white tumours, varying in size from that of a pin's head to that of a lentil, are seen on the nose and both cheeks, being most marked in the furrows on either side of the nose. There is no abnormal pigmentation, and, except for an occasional dilated capillary, there are no marked telangiectases. There are no moles or other tumours to be seen. Dr. Pulvertaft, of Westminster Hospital, has kindly prepared the microscopic sections and reports that:
" The tissue consists of proliferated sebaceous glands which project more deeply than normally into the corium. The ducts are in places blocked forming cysts. There is chronic inflammation and blood-vessels are prominent. No sign of nmvoid cells."
The condition, I take it, is one of simple adenoma sebaceum, similar to the case originally described by Balzer and M6n6trier (Arch. de Physiol., 1885).
Discus8ion.-Dr. F. PARKES WEBER said he thought that this case was really one of Pringle's telangiectatic type of adenoma sebaceum, in spite of the lesions on the face being less red than they were in most cases. The fits spoken of might have been true epilepsy, and they suggested that the adenoma sebaceum might be associated in this patient (as it notoriously not very rarely was) with tuberous sclerosis of the brain-an association sometimes termed " epiloia " in England.
Dr. S. E. DORE agreed with Dr. Parkes Weber that this case was of the more common Pringle type. He had seen very few cases of the Balzer or of the warty type. He asked whether Dr. Franklin could state the proportion of these cases who were mentally defective, and whether the cases seen in hospital with a normal'mentality were the exceptions. The late Colcott Fox drew attention to the prevalence of the condition in imbeciles.
Dr. C. J. C. EARL asked whether Dr. Franklin had made observations on'this patient's mental state, also whether she bore any of the stigmata of degeneration. He (the speaker) had not seen this patient, but from the description he judged the condition to be the classical one seen among mental defectives. In Caterham Mental Hospital there were now fifteen cases of adenoma sebaceum, two of them of the definitely fibromatous type. Most of the patients there showed the bright red telangiectatic type, and the lesions tended to be confluent. Psychiatrists knew this mental condition as epiloia, not a disease but a syndrome; of it, epilepsy was one of the cardinal symptoms. These patients often had had fits for years, and after a long interval they recommenced having them.
Dr. FRANKLIN in reply said that with regard to the mental aspect of the case, Dr. Macdonald Critchley had seen the patient and he, the speaker, intended to send her to him for fuller examination. Dr. Critchley had told him that there were a number of these cases in asylums.
Ichthyosis with Familial Tylosis and Multiple Rodent Ulcers.
George W., male, aged 56. Lavatory attendant. This patient has always suffered from a dry, scaly skin, and from thick skin of the palms and soles. Dr. J. D. ROLLESTON said that some years ago he had occasion to show a case of tylosis in which there was a history of the condition in five generations.' He had seen three members of the family, and the lesions were confined to the palms and the soles. The synonym was keratoderma palmare et plantare hereditarium.
The condition was endemic in the island of Meleda, off the coast of Dalmatia. Dr. ELIZABETH HUNT said she had had a case of tylosis in a woman in whom the keratoderma extended from the palms of the hands on to the dorsal surfaces, forming constricting bands at the interphalangeal joints, and in that case the condition had existed from birth. The woman had two children, and both were absolutely free from the condition, and there was no history of such a disease in any members of her family. The present age of the woman was 36; a short time ago gangrene had begun in the terminal phalanx of the little finger, and she had now lost that phalanx. The PRESIDENT said he was not clear as to Dr. Corsi's meaning when he spoke of tuberculous glossitis as distinguished from tuberculous ulcer of the tongue. He (the President) was familiar with the type of painful ulcer which occurred in phthisis; but what he understood to be meant by "tuberculous glossitis" was an interstitial glossitis closely simulating syphilitic gumma of the tongue.
Erosions and
Dr. CoRsi (in reply) said that originally ie., one or two years ago, this man smoked from twenty to twenty-five cigarettes a day, and had reduced the quantity to five daily. He, Dr. Corsi, would now try to persuade him to cease smoking altogether.
He admitted that in speaking of glossitis he had not in mind anything but an affected tongue. In his reading of the literature of the subject he had not encountered a description under " glossitis " of a deep indurated variety, as seen in syphilis; the descriptions were of superficial ulcerations and erosions, closely resembling the appearance in this case.
